om 


& 
33 
23 
$2 t— 
ay 
es 
#é 
3 
‘ 


, 2, and 3 ta the funeral 


— 


{tem 18. Give Pages 1 


3 
© 
& 
cs 
*o' 
4 
2 
a 
3 
z 
© 
<= 
D 
ES 
= 
3 


2 
e 
a 
o 
° 
2 
to) 
oe 
3 
ot 
€ 
S 
2 
& 
8 
+4 
= 
3 
Fs 
6 
° 


(OR: Poge 3 shauld be used os o buriol-tr 


am 


cute the certificote, 


forwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 
ar remavol. 


TO FUNERA: 


VS, A1SME(5} 
5M 9/55 


tien, 
= 
= 
— 


l 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41209 
EDICAL EXAMINER’S CERTIFICATE OF DEATH aot 


. p 3) F Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived, If institution: Residence before admission) 
COUNTY Caroline marviano || OSTATE Lines rdand b. COUNTY’ Dorchester 
b. Dif or Mou Sh Of cutiide corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib ! c. CITY OR TOWN (16 autside corporate limits, write RURAL ond give nearest tawn) 
Preston — Pura. + —_ Williemsburg - ural 69 ™.: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Dover Road ; Hear Zion yest} nol] 
3. NAME OF Fint Middle 5 Lost 4. Dare Month Yeor 
(ype or prin!) Elizabeth Louise Conaway OEATH October Ww 19 59 


IFUNDER 1YEAR| IF UNDER 24 HRS. 


5, SEX 6. COLOR OR RACE {7. MARRIED [J NEVER MARRIED (918. DATE OF BIRTH % wees 
Female “egro _|wivoweo[) _ovorceo | July 31, 1955 4 os 


10a. USUAL OCCUPATION oe kind of ror dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
during most of warking life, even if retired) - 
None None Williamsburg, “d., RF, 


2. CITIZEN OF WHAT COUNTRY? 


Use. a. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ollie L. Conaway Louise Adams 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO, ] 17, INFORMANT nate 
(Viarn! eriittincwn) Iit yen, give wer or dotes of service) 
Ho None Ollie L, Conavay, Williamsburg, "d,, R.P.D. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c}.) Z 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a} 


a DUE TO 


Canditians, if ony, which rs 
ta immediate cause 
ing the underlying( OUETO 


INTERVAL BETWEEN, 
ONSET AND DEAT 


couse lost. (ey 

r3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
tl 5 yes} no] 

i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18, 

& | PRIMARY CJ or CONTRIBUTING 1) 

& | CAUSE OF DEATH. " 

pA — 

& | 20c. TIME OF INJURY —Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm, 1 20f. (City ar town) (County) (Stote) 

8 Hour og. m. White Not while foctary, street, affice bldg., ete.) | 

= Pom. 19 cat wark [7] al work : 


21. I certify thot | took charge of the remains described above, held an Autopsy (G, Inspection LR. Inquiry [Q. -and find that 
death resulted from: Natural couses oh Accident [], Suicide [], Homicide [], Undetermined cause [_]. 


A DATE SIGNED 
soate Mp, CHIEF MEDICAL EXAMINER [J 4 
ASSISTANT MEDICAL EXAMINER [7] / O-24- 7 
NAME (eps) 1) A Wisof 6 C ole we DEPUTY MEDICAL EXAMINER [Aj 
Wo. BURIAL, ASREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} _ (State) 
ata tT Oct, 20,1959 | We. eee Cemetery Sear Surlock, Heryland 


23. FUNERAL DIRECTOR'S SIGNATURE 
J.J.lramptom and Son, Federals surg » “aryland 


‘24a, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
pare OCT 22 59 Citlun £ Kins 


oe 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho: 
or attending physician. 


— 


Pages 1 ond 2 should be fil 


rs. 


Then please remave carl 


CTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funeral director, 


by the hospi’ 
be detached for use os the burial-transit permit. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs affér death. 


&. 


moy be ret 
TO FUNERAL 


AIS (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 112i0 
CERTIFICATE OF DEATH neg’ Oist. NB, 


2. eal pemence (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


. COUNTY 
. Caroline marnano || °° Maryland P COUNTY Caroline 
b. CITY OR TOWN (if ae corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
‘ond give 1ow' 5 ; 
Pederatssixzy - Rural Life x Federalsburg ~ “ural 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR IN sg / i z ON A FARM? 
eville Road Bridgeville ~ Rural ves (] NOs 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
Teen oF print) Lawrence Claude Howard, Sr.| peaty October 5 19 59 
6. COLOR OR RACE | 7. MARRIED [oNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
: i lost birthdoy) [Months] Doys | Hours | Min. 
White [wow —oworctotO | ppril 25, 1899 60__ yn. 


100, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 
Form 


Retired Farmer 


13. FATHER'S NAME 


John VW, Howard 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Caroline Co,, “aryland UrGvhs 


14. MOTHER'S MAIDEN NAME 
Lenora Love 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, 90, oF unknown) (IF yet, give war or dates of service) A A. 
Ho i 215-56-0020| Mrs, Alice T, Howard, Federalsburg, “aryland 
18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , Ti AOSD ERY 
i -, IMMEDIATE CAUSE ()__Basiilar hypértrophic pachymeningitis m, 
334X DUE TO 
Conditions, if ony, which (b) Cerebral arteriosclerosis 2 eS 
gove rise ta immediate 
couse (a), stating the under. (° CUE TO 
lying cause lost. () 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19, ae ete ak 
ves [J Noe] 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a, m. 


p.m, 
21. | certify that | attended the deceased from 
alive on_____ October 519 59___, ond that deoth accurred at” <=M, fram the causes and on the date stated abave. 


= 
ADDRESS (Street, city or town, state) DATE SIGNED 
shige esas eae alsburg, Md. 10-7559 


NAME (Type) Frank M. Anderson N.D. 
220. BURIAL, elena 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
Dune 2 || Cate (7yk@oS Hill Crest Cemetery 


23. FUNERAL DIRECTOR'S SIGNATI RE 


rs } 2da. REC’D BY eed! ‘2db. REGISTRAR'S SIGNATURE 
J.J.Framptom and Son, Federals Spurs, faryland fe OCT 8°59 Ouiten @X 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part il of item 18.) 


Doy, Year | 20d, INJURY OCCURRED 


While Nat while 
lat work [] ot work 


20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
factary, street, office bldg., te.) t 


MEDICAL CERTIFICATION 


eS ,that | last sow the deceased 


22d. LOCATION (Cily, town, or county) (State) 


Federalsburg, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


z: the funeral director. aad 
FA? should be filed with 


Then please remove corban papers. Poges } 


RECTOR: After this certificote hos been signed by the attending physician ond completely filleci 
iar ta burial, cremotion, or removal, and in any event within 72 hours ofter death. 


be detached for use as the burial-tronsit permit. 


moy be retained by the hospital or attending physician. 


TO FUNERAL 
the registr&r 


poge 33 


VS AlS (4) 


SM 9/5. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
Items 1,2 FilmG249 10-9-59 e 11214 
x CERTIFICATE OF DEATH cea biet ial 


* bcs RESIDENCE (Where deceased lived. If instliution: Residence befare odmission) 
a. 


1, PLACE OF DEATH ; 
a. COUNTY Caroline 


MARYLAND Maryland > Caroline 

'b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside carporote limits, wrile RURAL ond give nearest tawn) 

RURAL and give inl town) = 2 ® . bE: - 

Greensboro 35-Yrs. |x Greensboro Correct 

d. NAME Of HOSPITAL (If not in haspilal, give street address) ip d. STREET ADDRESS: @, 1S RESIDENCE 

OR INSTITUTION © 5 py. A ‘ f S ‘ON A FAR! 
Correct Collins Nursing Home None ves Nai 

3. NAME OF First Middle lost 4, DATE Manth Doy Yeor 

DECEASED Ps . 7 OF 
Mypeor prin) = Lillie Legar DEATH 10 2 1999 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | &. DATE OF BIRTH 9. Ce Stead If UNDER 1 YEAR|IF UNDER 24 HRS. 
oF gas ast barthoory mee 
Female White |wwooweh]  ovorceog | lio Record TS om. [ee pH 


100. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY : BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewite None Penna. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
No Record No Record 


j he WAS Wee Ga U.S. Seep aa ws 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ee em Ye Goa ror det efvemen) | Bee 
Ko None Hospital Records Easton, Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (6). and te).J nea aT a 


PART 1. DEATH WAS CAUSED BY: Cardiovascular Renal Disease 
DUE TO 

MINH Goyi-stnith ie Generalil,ed Arteriosclerosis 
gave rise to immediate DUE TO 


¢avre (a), stoling the ynder. 
lying cause last, ig 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. We 


RFORMED?: 
Fracture of left femoral x 


yes] NOC) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, T 208. (City oF tawn) (County) (State} 
Hour a.m. While Nat while factary, street, affice bidg., etc.) | 
p.m. 19 lat work [at wark (J 1 


21. I certify that | attended the deceased fram... Seni. 15_, 1G7__,.t0., Geta2) 19.59 ,that | last sow the deceased 
alive on OG te -, and that death accurred at. =__=>_' *..M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city ar town, Hote) DATE SIGNED 
Greensboro, Md. Oct. 3! SO. 
Wd. LOCATION (City, town, of caunty) (State) 


Greensboro, Maryland 


‘24a. REC'D BY REGISTRAR 2b. (Epo u alae ATURE 
pare OCT 6 '59 O-Stua enna 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 2 12 
Vaan ¥ » “a EXAMINER’S CERTIFICATE OF DEATH 


t sweet 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissia 
°. ( i 


¢ 4 | o. stag) 4 LAd\® > county CARL LE 


limits, write BURAL ond gide nearest town) 
{ a a J 


e 8 CARES 
A FARM? 


= ‘No 


Reg. Dist. No. 


OR on M here cies Keni, a RURAL c. CITY OR TOWN (If oufside corpd 
"Ch 


Poge 4 should be 


URA 


7 


for. 


iM 


tro por to burial, cremation, 


ae Latin’ - XY Middle 


u 4. DATE M a Ye 
‘* DA OG janth fear 
Tipe e or evint) eG DEATH C f 19 § 
6. ale oa 7. MARRIED BAY NEVER MARRIED []| 8. DATE OF BIRTH 9%. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 


wivoweo[] _—pivorceo AWE hee 187 0 a. Wiper Dar anes {in 


We. se Gi eed K, ha dang) }0b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ing . 


stan ad aig Han eye rye FLLEWIES 
M us @ 14, MOTHER'S _ ON ‘J d yl. 


15. WAS DECI DD EVER IN e 2. on 16. SOCIAL SECURITY/NO, Ml Address 
(Yes, 00, ame) IW yes, give wor or dates of service) J SSS 
/ g 
? ON 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


is 


ff any defay is necessary, please exe 


ind 2 with the regi 


\ 113. FATHER'S 


File 


Item 18. Give Poges 1, 2, ond 3 to the funerat 


h form PM3. Page 5 may be retoined for your 
jes 
poet 


‘x 


ns, if any, which o 
ta immediate coure 
DUE TO 


ast. te 


in penci 


. 

a, 

e 

2 

o 

& ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mopft?. ae see 
te) S 5 yes(] No x 
= 4 

s i [20c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port { or Port Il of item 18.) 

3 3 Y 

x Se | PRIMARY C] ar CONTRIBUTING () 

is 6 | CAUSE OF DEATH. 

° 2 

co & [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
e 8 Hour a.m, While Not while foctory, street, office bldg., etc.) | 

it = p.m, 9 ot wark [] at work H 

3 

= 


21. I certify that | toak charge of the remains described above, held an Autapsy [_], Inspection [XQ], Inquiry i. and find that 
death resulted from: Natural causes Accident [], Suicide [1], Homicide [], Undetermined couse []. 


DATE SIGNED 


KRECTOR: Page 3 should be used as a buriol-tronsit permit. 


is | 


D. CHIEF MEDICAL EXAMINER {7} 


M.D. 
ASSISTANT MEDICAL EXAMINER [_] 10- 5-57 


cute the certificate, writing the word ‘pending’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 
forwarded to the Chief 


J EXAMINER" 
s 2 NAME yea D tha @ CQ, é 2 DEPUTY MEDICAL EXAMINER JX] 
2. R REMATORY 72d. U ON (City, own, or county} (Stote) 
2 
£ "7 i 
°° : \ 
= Go Kea, Ae 
a 24a, REC'D BY wi R | 2b, REGISTRAR'SSIGNATURE 
it ssi 
YS. AISME(5} 


toe OT13'59 | uw 


5M 9/55 


wal 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 13 
11232 CERTIFICATE OF DEATH elbow He 


4 2. USUAL,RESIDENCE (Where ed lived. If institution: idence before admission) /) 
i 0. COUNTY /) so 0. SY — 
Bol, CRRALINE manne | RC HAD sem 161s Leal 
welche sitar limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outsidé corpors imits, write RURAL ond give nearest town) 
rae Bipse |x eae 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) yd. STREET ADDRESS e. 15 RESIDENCE 
OR Hys' ITUTION ss ON A FARM? 
yes [] NO 


1, PLACE OF DEATH 


~ 
ae 
4 


the funerol director, 
should be filed with 


in 24 hours after death: Poge 4 


3. NAME OF see First Middle 4 / lost 4, DATE Month Do Yeor, - 
DECEASED o i 22 O 2 
{type or print f {44. LL C. M U KSA DEATH « icy { 19 NS 
5. SEX 6 COLOR OR RACE |7. MARRIED [L] NEVER MARRIED fgf*| 8. DATE OF BIRTH < 9. AGE (In yeors [IF UNDER U YEAR] IF UNDER 24 HRS. 
pak Ge glia BG ovo | AIAK 2, 1871) ep [see] 


10a. USUAL OCCUPATION 


1g most of warki 


ive kind of work “al 10b. KIND OF BUSINESS OR INDUSTRY} 11. "Ma {Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
Tqited a | 
U 


be fa (HCY LAY) (KE A- 
13. FATHER’S E % 14, MOTHER'S MAIDEN NAMI 

TLL EAM MURCKL AMANOD HUGHES 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT te Address, 
eee ered Meare DeWlen, D 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b),and (c}. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: lhe ad 
IMMEDIATE CAUSE (0 


Lhe DUE TO 


Then pleose remave ¢ 


if to burial, cremation, or removol, ond in any event within 72 hours 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. {c). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Nora: 
itiat.7 = 


UKE Sr+eY B haz: ves] No i 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Port | or Port II%f item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. White Not while factory, street, office bldg.. ete.) | 
p.m. W9 lot work [J ot work [J ‘ 


21. | certify that! attended the deceased from_ 199.Y, 10. ng ’; (Sox, we that | last saw the deceased 


olive orf. &- beets 193! ---. and that death accurred ot Z::3.O/_M, from the causes and an the date stoted abave. 
. f ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


e detoched for use os the burial-tronsit permit. 


moy be retoined by the hospital or ottending physicion. 
TO FUNERAL E!RECTOR: After this certificate has been signed by the ottending physician and cample 


7O HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wil 


oo : 
* sous it... Vaden 2 PI 
/ —P . 

33 wee 2 fal ett SE 

3: Ro. BUBIAL CREMATION, Re. biog CEMETERY QR CREMATORY 2d. ps county) | 

ge LO Aine’ 1 C4 i iP 200, C Je. } ee’ 

INERALDIRECTOR'S SIGNATURE 7 WODRES C7, 2ha, REC'D BYREGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Yen oes = J 3-4, NK ip -/ oe Greg oaregeyT 8°59 Onthan &, Team, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11232 —_ CERTIFICATE OF DEATH 1i2t4 


Reg. Dist. No. 
w en 2 ee ns (Where deceased lived. If institutions Residence before admission) 
& : rs : : 
Caroline MARYLAND Maryland ESO Ganoline 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


X Rural Goldsboro 
a. STREET ADDRESS: 


b. fa coe oe {It outside: Sileaheay limits, write | ¢. LENGTH OF STAY IN Ib 
oO ive Ii fawn 
Mival’ ESlesporo eo ies 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION ae 
AONE 


e. tS RESIDENCE 
ON A FARM? 


ves (J nox] 


lone 


a the funeral director, at 
g should be filed wif ht 


3. NAME OF First Middle pe Month oy Yeor 
A Ties er print) Mary Ann Ps DEATH 10 ny eee! 
Ss 5. SEX 6. COLOR OR RACE | 7. maRRIEO [} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
a os 0 aS lost birthdoy) Doys Min. 
é Female White wioowep ] ——_ovorceo] | 9-1-1870 89 om. 
a Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
sé during most of workiog life, even if retired) - 
eg iousewiie None France France 
£5 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s ; John Almand No Record 
8 ~ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yer, ne. @¢ ynknown} Ut yes, gree wor or dates of smrvice) pa te. 5 A, 7 
, lio None Marie Gasche Goldsboro, Maryland 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
res 2 ONSET AND DEATH 
: pay Ed Coronary Occlusion 
‘3 “4 ' DUE TO 
Conditions, if ony, which FS Arteriosclerotic Cardiovascular! Dis 
gove + to immediote 


couse (0), stoting the under. ¢ OVE TO 


lying couse lost. td 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


"iar ta burial, cremation, af removal, and in any event within 72 hours 


E 
a 
5 $ Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. Miah ee 
a z 
z $ Diabetes Mellitus ves(]) Not] 
2 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I! of item 18) 
& J OR CONTRIBUTING [] CAUSE OF DEATH 
2 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ft % [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Beg re] Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
sez? z p.m. 19 Jot work [} ot work] ' 
<= oD 
$23 21, | certify that | attended the deceased fram__ADPs 10, WET 10 OG hy. 19.59. that | last saw the deceased 
4 . : 
° 3 alive on. CO Ge 4, IWOY___, and that death occurred at_2_2 2 ==. M, from the causes and on the date stated above. 
263 ADDRESS (Stree!, city oF town, stote) DATE SIGNED 
5b y ACTUAL = Z 
BES. SIGNATUR : o, Greensboro, Md. 0-259 
a 9 PHYSICIAN'S 
es NAME (Type) Charles onesV¥fer, M.D. . Rise 
z ry 70. BURIAL, CHEMATION, Mb. DATE THEREOF Zc. NAMKOF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
S3° REMOVAL (Specify) 7 oO e 
zee Ras eet Holy Cross Greensboro, Maryland 
2 23\ FUNBRAL DIRECTOR'S SIGNATURE ~ @ ‘ADDRESS. Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AES PG lerekera) srues‘relloto , Mel loeoct 6°59 Cunktan & Hama 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death: Poge 4 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41215 
13 CERTIFICATE OF DEATH 


Na 


Reg. Dist. No. 
Wy et ae DEATH Cae | 2 Pecamrereence (Where ied lived. IF Sunt (oe before odmission) < 
‘ 0. AT ATE b. COUNTY 
i Ahoy LONE ARTLAND i ASEO 


the funeral director, 
should be filed with 


b. CTY OR TOWN (If ouhide corporate limits, write |e. LENGTH OF STAYIN Ib |] _c. CITY OR TOWN @f outside corporote limits, write RURAL ond give nearest Yown) 
RAT ond t town) oa) {> J _ 
ie GALE? Zt See AAV GLE 
a. NAME OF HOSPITAL Gy not in hospital, give street address) ~ yd. STREET ADDRESS e. IS RESIDENCE 
uv oe OR INSTITUTION f ON A FARM? 
m yes no 
= 3. NAME OF Fint ; Middle iat 4. DATE Month Do; Yeor 
= DECEASED (? \ Al CTER oF ; 
: Res Rey  AdDERSa PREG [He OCh Do W57 
o 
So 5. SEX 6. COLOR OR RACE||7. MARRIED EY NEVER MARRIED [] |8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
o 3 / iP Tocrpidnsoyiie| eam Ai 
1, fv wipoweo EF] —_—sobivorcep [] Sew 1 GAs 4 7|" oo “elle 2] eal eS sep 


Lie | 
~ 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRT, CE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ducing most of wy hing fe even if retired) Z WV 
t CoC les visita Bd 


a % M VY e- 
NT = —_ 
13. FATHER'S NAME \ 14, MOTHER'S MAI ME 


\eEOLG (FoRTER Laue AN DxesdY 


Chua SHA, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Cereb 


¥ & DuE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon paper 


|, Cremation, or remaval, and in any event within 72 haurs ofter di 


Conditions, if any, which " 
gove rise lo immediote 


couse (0), stating the und DUE TO 
Sir ace ee corey ‘a General Arterioscle 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. tee 


MED? 
ves.) noo) 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c. TIME OF INJURY Month, a Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour an. White Riot ene. foctary, street, office bldg., ete. 1H 
p.m, jat work [] at work (J) ' 


21. | certify thot | attended the deceased from.__ADI 19.58, to. . 1959. that | last sow the deceased 


ative on__. Se UG eek ee and that death occurred ot 2:5. 3.0-4M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


; After this certificate has been signed by the attending physician and completely filled i, 


e detached for use as the burial-tronsit permit. 


‘or to burial, 


may be retoined by the hospital or attending physician. 


4 
8 ACTUAL ZS 0; 7 os i 
o / SIGNATORE ee" o ZY tk © (<< D Os Md... Octe LUDO = 
a 
Bb J minis Charles H. Stones () oN.) ee ee ee 
z 3 ? kao el Bee 22, [957 2c, Ni ( OF CE :MATORY ile) 4 wn, oF a! ¥ (State) 
2:2%o th 271 t- Cue 

gf pwr /o-z = 
e (a 2da. REC'D BYREGISTRAR | 24b, REGISTRAR'S SIGNATURE 

! 
YSANs 0 cate OCT 26 '59 Outta Hate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11234 CERTIFICATE OF DEATH 


= 


11216 


Reg, Dist. No. 


Boe 
s : = py) | PLAGE OF penta 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission) 
2 ig Bis |) 2 cou Caroline ostatt Maryland cow Caroline 
‘ Bes B. CITY OR TOWN (if ouhide corporate limin, write Te, LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 ‘and give nearest town! OY Ridgel 
oh eo Rs 50 Yrs. |. idgely 
. = > > J 
€) S2 2. NAME OF HORPITALIF notin hospital give street eddren) ) & STREET ADDRESS 01S RESIDENCE 
=a i} 
: % None None ves [] No oF. 
2 —= 
8 e : 
2 “Ss 3. NAME OF First Middle lost ‘4. DATE Month Yeor 
SD DECEASED M Sl OF 160 3b 59 
oy ae (Type or print) ary ow DEATH 19 
© its - _ 
= te 5. SEX 6. COLOR OR RACE }7.. MARRIED IQCNever MARRIED [| 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= . oO lost birthday) Min. 
lt Sie | oe eliciicia 
2 Fé. 160. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRYT11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ag during mos! of working life. even if retired) 
ge ouset Maryland W.Sah. 
3 o 35 _ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= . . 
eimste : William Armstrong Emline Murphy 
2 $ 3 3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
3 a en, ye unk newt f 1. gre wor or dates of service] 
& pfs No eth None Charles Slow Ridgely, Maryland 
£ =3 
3 Es Bd 1B. CAUSE OF DEATH [Enter only one cauie per line for {o). (b). ond ().] INTERVAL BETWEEN 
3 £05 PART 1. DEATH WAS CAUSED BY: a 
ze Oe id IMMEDIATE CAUSE (0), Chronic Myocarditis 
3 2e3 Ud / DUE TO 
= 25 E Conditions, If ony. which fs Generalized Arterios 
2 . 
= 6c DUE TO 
> Bae ing the under- 
Tes yi lost. 
Teen R ying couse las e 
6 e% 
2238 a 3 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
=- ) by? ° oF =e ty Sw ee 
2655 3 Ss, ves] No] 
£age y 
Eoos $ © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il af item 18.) 
Z$o2° & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eves iS | {UF EITHER, NOTIFY MEDICAL EXAMINER) 
vt 4 es 2 
Zszes & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, form, | 20. (Cily or tawn) (County) (Stote) 
> 5.2 93 6 Hour o. m. While Not while foctary, street, office bldg.. etc.) | 
Es? z jot work [7] of work [7] , 
OF .85 - 2 
zeize 21. | certify thot | attended the deceased from... S2D%. 1, 19.58, to_OGtie 20__., 19.59.thot | lost sow the deceased 
gL2<22 3 
2 Pi 3 3 alive on. i 12BO-..-. and that deoth occurred ot__5_ AM, fram the causes and an the date stated obove. 
E=o ge ~ ADDRESS (Street, city or tawn, state) DATE SIGNED 
<5G607 ACTUAL Z. Y 4 fal 
aye gs SIGNATURG Spree" gh 04 WOVE Le = a GPeensporo, Mss Ochs 2159. 
é 
ie 
me PHYSICIAN'S " 
= eee NAME {Type} Charles H. Stonesifa Lok ee, ee ee, 2 eS ee 
BEZCS M20. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME df ce TERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
22585 REMOVAL (Specify) 
pa ae 3 B A Qe? F=— 59 Denton Denton i y nd 
oO 
- - 


F RALOI "S St y B. REGISTRARS, SIGHATUR 
UNE! ey ayy 4 g ‘ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRARS SI gps URE 


ase $16: beulace’ of reeraWo-te Mad - lomptt 26°99 Cokin 


ig seal STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
CERTIFICATE OF DEATH 


vom 


11217 


Reg. Dist. No. 


+ oe £ 
3 a 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If initulion: Residence before odmision) 
o 8 °. a. INTY 
2 2% Caroline Land » COUNTY Caroline 
£35 b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fown) 
3 3 a RURAL ond give neorest town) La x 
oun ey Federalsburg fe xX Federalsburg 
z e 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘o OR INSTITUTION } ON A FARM? 
: x Denton Road L/ Denton Road Yes [] NOX) 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
vane {Type oF print) ietle Etta Turner bam October 20 a) 
3 =e S. SEX 6. COLOR OR RACE | 7. MARRIED $<] NEVER MARRIED oOo B. DATE OF BIRTH Ly sae If UNDER 1 YEAR) IF UNDER 24 HRS. 
Py o Mi 
3. Female Negro wivowe [J pivorceo | June 9, 1899 | os 
= E ay 100. ce be ee ee ape kind ia) bathe 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 of luring most of working life, even if retir M 
oe aa 
§ 228 Housework Home Caroline Co,, “aryland USA 
g O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gtc 
2 a + 
cist Fpenk Dickerson Clara Friend 
= $6 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= Ge (Yes. no, oF unknown) | {Hf ye. give wor or dotes of service) 
8 of Tur’ bur; land 
aS 220-03-3528| James A, Turner, Federalsburg, Mary 
# 8 
3 ee 2 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c}-] INTERVAL BETWEEN 
> 2:a'5 t 
2 be? PART DEATH ASAT OnUee fe) Coronary thrombosis t" hour 
5 tes #20. |} DUE TO 
7 aS Conditions, if any. which 
= ¥ (faa 
s gEs gove rise to immediote 
Sere couse (0), stoting the under- (| DUE TO 
CE § ‘- = lying cause lost. {) 
38 $ 5 3 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|/19. WAS AUTOPSY 
eee Sh fo} = ee rece no a PERFORMED? 
— > 7 = 
$458 J |< yes(} NoZ) 
fag o oO 
= S = 
Fors § = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part ll of item 18.) 
eEger & | OR CONTRIBUTING [ CAUSE OF DEATH 
“3 E 826 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ter eae - 
Sates & |?%e. TIME OF INJURY “Month, “Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form. | 20. (Cily or town) (County) (Stote) 
$5.2 es 5 Hournteows ‘i foctory, street, office bldg. etc. aH 
Eo3g8? 2 ie w Oo ' 
Spey a 
eyes 
2 re pa 2). | certify that | attended the deceased fram__UCGUe _ 
g£<28 } 
REIS el 9] SS sis ae Sol BEA gg a a cae T a , 
#2632 ADDRESS (Street, city or town. state) DATE SIGNED 
sRoe 
20 = 
“3 aq } -804..1..Central,,Pederd shurg ___.. 
<6 4 sr a 
2 ge 25 pacers Frank i. Anderson M. Dd. 
i ype] 
mists ee ee 
SSO oS Mo. BURIAL. CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or coupty) {Stote] 
£3285 Sees Secvog9 - Burial Federal Cemetery Federalsburg, “aryland 
at 
exe 23. FUNERAL DIRECTOR'S SIGNATURE ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J,J,Framptom and Son, FederaLsburg » Maryland 


VS AIS (4) 


15m 10/87 \ Cnilun £ Fass 


pare OCT 2 6 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
21236 CERTIFICATE OF DEATH 


12393 


- Seo Reg. Dist. No. 
3 q 3/ oA 1. PLACE OF DEATH J 2, USUAL RESIDENCE (Where deceosed lived. I initolion: Residence before admission) 
finest Caroline MARYLAND || °° Maryland +. COUNTY” Caroline 
, 32 LSOE 
£8 b. CITY OR TOWN {if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
g 5a RURAL ond give neorest town) 8 +1 br : 
3 . 
3S §2 Preston Months X Preston 
eae x 
3 2°38 4. NAME OF HOSPITAL Gf aa ip hospital, ree = ) d. STREET ADDRESS © 15 RESIDENCE 
5 “ / 4 . % 
3 = Williamson Stree Williamson Street ves C] Nock 
g ? 
2 iS 5 3. NAME OF % First Middle Ww wi 4. DATE Month E Year 
= = ‘ . illiams October ok 59 
a 25 (ype or print) ary Le DEATH u Ww? 
« =8 
Ss 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-) |8. DATE OF BIRTH 9. AGE py IF UNDER 1 YEAR] IF UNDER 24 HR 
2 4 4 Y) Mogth: 
pHi Fenale White |woowep}  oworceog] | July 18, 13986 ‘3 opine ne 
ae 
£ ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
gee dhring mest of working Iieseven if etre) Z 
ves louse Home Maryland U aSy As 
z 
S 4 . I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese thy: . 
88% Williem J. Murphy Emma Carroll 
Zee Zi 
63 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2 
a E = (Yet, no. or vaknown| (If yes, geve wor or datas of service) F 2 : 
ger No 218-09-0742 Mrs. Lee Price, Williamson St.,Preston, Ma. 
3 i 18. CAUSE OF DEATH [Enter only one couse Paclite PAGE ee {c}.] Z. Sh) n~Y eee Np DEAT 
a PART I. DEATH WAS CAUSED BY: Gab, y a es sa 
5 IMMEDIATE CAUSE (0) es vows — == AIP CCAICEG (LLL BFF Le 
= A DUE TO | Y 5 
Conditions, if ony, which " ah ethnie OPO EL ge 


gove rise fo immediote 


fe (0), stoting the under- ( OVE TO , Lb eer Geo ; = 
seme anges HET) “Byles TLR Sac 


L File. } f a 
Past HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN T 1(0}} 19. Be oR 
ves [] No. 


icate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


iz 
= 
é 
22 
Eo 
be 
ease: 
Bicinnt 
ik 3 
S38 3 
ae | 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 oF item 18.) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Uv . ws 
gveio u INER} 
Bees & J (UF ENTHER, NOTIFY MEDICAL EXAMINER 
Sess & [20«. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (Stote) 
5.2 es a Hour 0. m. While Not while foctory, street, office bldg., mal 
25 E g p.m. lot work [} ot work 
2.55 = 
$23 “ 21. I cert .. 19.2ZZ,thot | lost saw the deceased 
< 2.2 
2g Be alive on{ i yrdZ. ey thot death occurred of? LBP, from the couses and on the date stoted above. 
S930 ADDRESS (Street, city or town, yon] DATE SIGNED 
20 n AL a es 
3 76 SIGNATUR oe mo, LLLLMCLL (ce LOfE 
P : -— 
tom Y, oO / 
Sa8s 11 Tpavstcrans \A Va YW CY Nal 2) LF 
exec NAME (Type) q s ¢g ey. ee wie Z 
Cum D> 
B2°e ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF _ 7c. NAME OF CEMETERY OF ORY 2d. LOCATION (City, tows’ or county) (Stote) 
oe Ps Bee Ee | Oct.18,1959 Grove UeRetst Neer Prestén, Md. 
rey as 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae 2do, REC'D BY REGIST; ab, TRAR'S SIGNATURE 
VS A15 (4) J.J. Framptom and Son Federaisburg > Ma. WET 3 0m Onthen Haste, 


15M 10/57 DATE 


